* Texas Ethics Commission

- [~

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 3976  Cover SHEeeT PG 1

N 1 ACCOUNT # 2 Total pages filed:
The C/OH InstrucTioN Guine explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TILE FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME s, g‘r&k C
............................................................. Dats Received
NICKNAME LAST SUFFIX
Do - Rhoms 3 F
T (S =22
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE # cITY; STATE;  ZIP CODE :5 R w T
OFFICEHOLDER :3 =h —_—
ADDRESS —
o = e ]
[[] Change of Address | |- @ ‘(5@“ lS(OQ q AUS\'\Y\ Ty 7g76 ‘ f::(f oIl
P A
5 cAMPAIGN TITLE FIRST Ml Receipt #-4 Sio = =
TREASURER J\ . 2 T =
NAME [ <. oun C HOTPM 2 ot
NICKNAME LAST SUFFIX Date Processed
E 5 h_e/”‘ Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #; v, STATE; ZIP CODE
TREASURER
ADDRESS [/ 22 Colorado 5’&(// e SO/
(Residence or business)
Austin, 7¥ 7870/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Glzy 4#T77—- 5405
8 REPORT TYPE D January 1§ D 30th day before election D Runoff D 15th day after campaign treasurer

appoiniment (officeholder only)

[:] July 1§ mh day before election E] Exceeded $500 limit D Final report {(Attach C/OH - FR)

[ additional pages

9 PERIOD Month Day Year Month Day . Year
COVERED ;___ / / /q ? THROUGH 5 /Q / 9 g
1 ELECTION ELECT'ON DATE ELECTION TYPE
Month Year
5 / /O / g m/Primary D Runoff D General [:] Special
11 OFFICE OFFICE HELD (if any) ’ 42 OFFICE SOUGHT (if known)
F I
OUNT Y commMissoncR Per” |
13 DIRECT
CAMPAIGN ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ««
BY OTHER
INDIVIDUALS Name

Address/ PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

@ Printed on reeycied papar

(Elfactiva 08/01/1887)



Texas Ethics Comr~ission = (> Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDRIDATE / OFFICEHOLDER REPORT: - ForM.CICH
SUPPORT & TOTALS CoOVER SHEET PG 2

n C,OH NAN‘E 3 15ACCOUNT#(EmMCommiulcnnhn)
< foeey Duhzo - Elone. CL(/?«?CYM%

L - g
1% SUPPCRTING + This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information cnly if they receive notice of such expenditures. ¢

COMMITTEE NAME
COMWITTEE TYPE

! I GENERAL COMMITTEE ADDRESS

] specinc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY |_—_] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 3 ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 (_@(
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS 3 <Z(
4. TOTAL POLITICAL EXPENDITURES $ dy
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

8TACEY OEY JEFFERSON

Notary Public, State of Texas
My Commission Expires 10-20-01

Sign}lﬁre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

this the é—‘A

Swomto and subscribed before me, by the said

day of m“-’-t’

19 q& » to certify which, witness my hand and seal of office.

&QQ_Q Aéu\ge’c ‘Q OOV I\L}—Lu_,f 'PL,L..Q[ Le

Print name s{officer adeinistering oath Title of officer a__lhlmslermg cath

rS. Printed an recycied zaper (Effective 09/01/1997)
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Texas Elhics Cotninission P.O. ['(y( 12(),() /\u hu lquc. 78711-2070 (512)463-5800 1-800 325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PILLEDGES OR LOANS

The Instrucnion Guine explains how to complete this foun. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Stacy Dukes-Rhone Campaign

4 Date 5 Fult nae of contritiiorn L] onofstae PAC 7 Amount of I 8 In-kind contribution

9/ LU ‘H/LQ/V\ Q S.\ mo V\O\ contribution (8) I description(if applicable)
3 I 6 Contributor ‘n.:l'd.rs.?;s:.;". “City, State, 7ipOode 500, :
G 2605 Hanid to vo |

g n3gorL ]

)

9  Principal oceunation I 10 Employer (opliona

Date fu“ natme 0! rr\n!rlhulm ’ {71 autof atnte PAC Amount of
conlribution (%)

|

rrw4fmiﬁ9? ............................... |

My | IR |
|

I

In-kind contiibution
description(if applicable)

SEEE VT Bsrive {1 ECE
12N 3]

Principal orcupation Employer (optionat)
Date Full name of contribitor . ] autof state PAC Amount of ] In-kind contribution
L V' (\m DM‘M contribution (S) | descriplion(il applicable)
/[*4 Contributor addiess; City;  Siate; Zip Code g S :

Principal occupation o Employer (optional)

Date Full name of contrit vior {71 outof state PAC Amount of

I

contribution (%)

2y Gy Fondnen S
4‘ Conlributor_address; (‘lly State; Zip Code (5%. :

' I

I

In-kind contiibution
descriplion(if applicable)

PO 1028
18N

Principal ncenpation Employer (optional)

Date ull name of cnv‘v—v}-uhul;';ru_‘_ S [ outofstate FAC Amount of ] tn-kind contribution
\ Qg\/kﬂ contribution ($) | description(if applicable)
;),/ MS~VQ% ................................... |
q Conlributor address; Cily. Slale; Zip Code \L() |
(704 Hovrutuy |
b A8 ho |

Principal occujation Employat (oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is omt-of-state PAC, please see Inslruction guide for additional 1~ - --ting requirements.

‘:t Printad an pacy - tnd papey

(F ltactive 09/01/1997)
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Texas Ethics Coruni=sion P.0.Qox 12070 Auglin, 1exas 787 11-2070 (512) 463-5800 1 800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Iustrucnon Guoe explains how to complete this form. 1 Total pages Schedule A:

2 FILER N/\Mr 3 ACCOUNT # (Ethics Commission filers)
Stacy Dukes-Rhone Campaign
1 Date 5 Tull name of conliibeto [J outof state PAG 7 Amount of l 8 In-kind contribution
contribution ($) l description(if applicable)
of FU (nkng Clgn
q G Contiibutor address; City;  Stale;  Zip Code a SO l

200l Teckla
- Amoyiiloy T 79106

9 Principal occuipation 10 Employer (optional)

Date l ull name of cnnlnhnlnl [T outof siate PAC Amount of

20N Beipert Dawis T
U IR R S co.
18746

Principat orcnp-\lmn Employer (optional)

In-kind contiibution
descriplion(il applicable)

Date Full name of mnluhulnr L] outot siatn PAc Amount of

conlribylion (&3]
(13

In-kind contribution
description(if applicable)

CLehe c o 100 .
D&Y

Principal OC(‘III Ation Employer (optional)

1
2
%;_E
3
5
7]

ﬁ
QC.Q
e
N
Rl
0
Q .
(<X

3 :

Dale Full name of rm\lul lllm [7) outof siata PAC Amount of .

~ONerton R(’ el :ﬂ) conlibution- (5)

al / o ALTEEIM IV 00 .
KA =i o &

In-kind contribution
description(if applicable)

°§

Principal ocenpaltion Employer (optional)

Date run name of rrmlnlmlm [] owtof state PAC Amount of [ In-kind contribution
]/\) contribution ($) l description(if applicable)
21y | mﬁﬂ ....... ormloy |
- Contributor (ILIXH City; State; 2Zijy Code l @b I
t
0\0(9 Rock-ere g+ 0 |

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contiibutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

~
:9 Frintad an tany o) papar (Fitactive 09/0171997)



Texas Ethics Cornn

— -

1= sion Austing, lexas 78711.2070

0. Rox 12070

(512) 463-5800

1800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLLEDGES OR LOANS

SCHEDULE A

The lustrucnion Guine explains how to complete this form,

2 FILER N’\MF

9 Principal occunation

1 Total pages Schedule A:

Stacy Dukes-Rhone Campaign

3 ACCOUNT # (Ethics Commission filers)

5 Tult name of contitning "] outof state PAC 7

6 Contiibutor address; City, State; Zip Code

10206 Faylin e

Amount of

contribution ($)

S0.

In-kind contribution
description{if applicable)

T, o I 10 Employer (opllonal)

Date

Mo

Principal occu

l'nll name 0! Lﬁlll”hlll"l [ ] outof stata PAC

Mrclhoud \fo N Qi lm)

Conttibutor addrnss; City;  Staln; 7|p Codn

GS09 DUUUJ%) 20

Amount of

contribution (%)

A50.

In-kind contribution
description(if applicable)

;nhnn I Employer (optional)

Date

a2

fu|l name ol (r)nlul‘ulr\r [C] outof siate PAC

142003
_Nsh4

Principal occu

Amount of

contribution ($)

25,

In-kind contribulion
description{if applicable)

p-,;ii_r)n— Employer {optional)

Date

oz

Pnncupal necen

rnll name of rnnlnl »nm [C1 outof state PAC

C onlrubulnr addirrs; City, State; Zip Cotle

\ea & C/e)»b«\f\vcvaé,
1874 (e

Amount of

contribution ($)

SO.

In-kind conlribution
description(if applicable)

[ alion Employer (oplional)

Datn

823

Principal occuy-ation

lull name of rnn!uhulnl [] eutofstate PAC

Sote; Zip Code

er
nN8NS%

Contributar addings: City;

e)=o)s!

Amount of

contribution (%)

SO,

s — —— ——

In-kind contribution
description{if applicable)

Employer {(optional)

a3 .
.’ Frinted an gney . in

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contiibutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

A paper

(Fffactive 09/01/1997}



Texas Elhics Cornnitsion .0, Nox 12070 Austing 1 oxas

o

787112070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER 'IHAN PILEDGES OR LOANS

SCHEDULE A

The Instnicnon Guine explains how to complets this forn.

1 Total pages Schedule A:

2 FILER NAME

Stacy Dukes-Rhone Campaign

3 ACCOUNT & (Ethics Commission filers)

4 Date 5

Moz,

Fullt name ef contributor

6 Contiibulor addiess;

503%\Mu6
Hovatvon , T 77038

City; State; Zip Code

[} outofstate PAC 7
contribution ($) l

Amount of

a5,

s

In-kind contribution
description(if applicable)

8  Principal ocauvpation

odalupe

10 Employer (optional)
Date Tull name 0{ cnnlnl)ulm ['] outof siate PAC Amount of l In-kind conlribution
contribution ($) l description(if applicable)
WQMWQH ..... Coveen ,
&{ 9\3 nnlnhulor nrié:mv Cily, Statn; Yip Code ‘ 0,@ . I

NZ 70 1

Principal occupinlion

Employer (oplional)

Date l'ull namn ()f r(mluhulnr [
UO . hetag
9\ /aib f‘l)nlnbulor adrlm«, (,tly Siale; Zip Code

S70S UOwrle mreor.

N&1o4

Amount of
conlribution (S)

SO«

of state PAC

In-kind contribution

description(if applicable)

Principal ocrupwhon

Employer (optional)

l u!l name of cm\!nl ulnr

l_] oul

NI

r address Cil ;l'ue Code
%VLO&A,QLM ﬁuv& #22

Amount of
conlribution ($)

10

of slale PAC

In-kind contribution

desciiption(if applicable)

Employer (optional)

Full name 0! (‘nnlnl)utm {] ou

égnhulm —ul:lm--!4 (l‘:lé State; Zip Code
2 1¥N67

Amount of
conlribution ($)

SO

of slale PAC

e — o ——

In-kind contribution

description(if applicable)

Prineipal o atinn

Employer (optionaly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contiibutor is out-of-state PAC, please see inslruction guide for additional reporting requirements.

)
“a¥  Frinted ongec, ot papae

(Filactiva 09'21/1997)




Texas Ethics Cornission

—
—Y -

P.0.Rox 12070 Ausling, Texas 787 11-2070

(512)463-5800

1 800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

2 FILER NAME

The Iustruction Guine explains how to complete this fonn,

1 Total pages Schedule A:

Stacy Dukes-Rhone Campaign

3 ACCOUNT # (Ethics Commission filers)

1 Dale

5

Full nane of contributos

[7] outof state PAC 7 Amount of

s

contribution  ($) I

a3

6  Conlibutor address;

Q00"

City; Siate; Zip Code

’?8 nsS9

Unanlesetd oo (Wa UATEFESS

20 .

In-kind contribulion
description(if applicable)

9 Principal oceigation

10 Employer (opliona

)

3az

Dale

Tull name of rnnlulmlm

l@r\dr\owwb 6mad@(‘$

Contributor anddress;

Ho©O

Amount of
contribution

1O,

{"] outof statn PAC
(s

City, Zip Code

a Cotmne ¥
) 8758

Stale;

In-kined contribution
descriplion(if applicable)

Principal occupation

Employer (oplional)

&2

Date

Full name of umlulmlor

Amount of
conlribution

O,

1 outof state PAC
(s)

U&ﬁﬁ@wr%@

Principal Ocru;mhon

In-kind contribulion
description(if applicable)

Employer (oplional)

A3

Date

} uIl naumne of rrmlnl ulm

o0 M adioi ek
Gdorude , TV 15613

Amount of
contribution ($)

A0 .

[_] out of stata PAC

Qoo

City. State; Zip Coda

e et — — — —

In-kind contiibution
description(if applicable)

Principal ocenpation

Employer (optional)

Alaz |

Date

Conlnbulor address:

32@3

Full name of eontibutor

Amount of
contribution ($)

AS

[C] outof state PAC

Cily; Stote; Zip Co

>0
‘?%0_22,

e e — e — —

Principal ocauiation

In-kind cosntribution
descriplion(if applicable)

| Employer (aptional)

If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Feinted pn reny tat papng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Fitactive 09/0111997)
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Texas Ethics Conunission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PILEDGES OR LOANS

The Instricuion Guine explains how to complele this form, 1 Total pages Schedule A:

2 FILER N/\Mr 3 ACCOUNT 2 (Ethics Commission filers)
Stacy Dukes-Rhone Campaign
4 Date 5 Full name of contiibutor L] omofstate PAC 7 Amount of '8  tnkind contribution
R contribution ($) I description(if applicable)
Do Sent |
a5 G Contiibutor svidiess; City;  Statn; Zip Code '2 S * I
‘O ~ A Re<eonch 290 |
9 Principal oceupation 10 Employer {optional)
Date Ml name n! rnnlnbulm - [7] outorstate PAC Amount of In-kind contribution

contribution ($) description(if applicable)

c;)/( a%  Contibutor odiess, ity State; Zip © Q.
2008 durviiersiia |

N8N~

Principal occupalion Employer (optionat)

Date Full name of contributor [ oulof state PAC Amount of

contribulion ($)
0¥ Shettveld .
Q/I 9‘4/ Conlributor addiess; City; Siate; Zip Code 9*3\

\2>04 Kecrein
751359

Principal occupation Employer (optional)

In-kind conlribution
description(il applicable)

Date rll" n:\mr’ of cnnlnl ulnr 7] outof state PAC Amounl of-

| as |- Ndnen ! =T
(;/ 2\ Contributor ndrlv Clly State; 7ip Cotm 7] \Q@ \
Wz tolormdo®=zon

TE101

In-kind contiibution
description(if applicable)

Principal ocripation Employer (optional)

‘ Date ull name n! (‘nnlnbulm [C] outof state PAC Amount of
” contribution ($)
o { g& I’l?/w lu LS

In-kind contribution
description(if applicable)

Conlributor arddieds: City; ,Slate; Zip Code Zw'
buo2 " holo

e ——— — —— — —

B B n&has

Prindlpal aenu ntlnn I Employer (optionnl)

ATTACIIADDITIONAL COPIES OF THIS FORM AS NEEDED
It contiibutor s out-ol-stale PAC, please sae lnstruclion gulde for additional reporting requirements.

oMbt b it - 45 10 18 G o il et S e | BB RTIE T, T 0 MO, LRI 4

“ed  Printad nn e, it paner (Ffiactive 09701/1997)



Texas Ethics Comimi=sion

1BV s s

-1 -

P.O. Box 12070 Austing Texas 78711-2070

OTHER

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Iustruction

Guine explains hiow to completn this form.

2 FILER NAME

1 Total pages Schedule A;

Stacy Dukes-Rhone Campaign

3 ACCOUNT # (Ethics Commission filers)

4 Date

21s

5 Tull name ol conliibutor

9  Principal occupation

[C] outof state PAC 7

6  Conliibutlor address; Cily; Slate; Zip Code

wsSo3 Arvirnold
78743

Amount of

contribution ($) |

AS,

I8

In-kind contribution

description(if applicable)

10 Employer (optional)

Date

2/ 14

Principal orcup-mnn

l'nll name of (‘nnluhulm

e D

City, Staln; Zip Codo

400 Linden 59 ?670&

[C1 outof state PAC

ContributlaT add

Amount of

contribution (%)

50

In-kind contribution

description(if applicable)

Employer (optional)

rull name o! tnnlu!mlnr

Conlnbulnr ddress; City, 5Htite; Zip Code

(MHUS g
PF/ jcw///e, X 78660

Principal occupation

Amount of

contribution (%)

Jo0.,

In-kind contribution

description(if applicable)

Employer (optional)

Date

219

Full name o( cnnlm mlar [7] outof stata PAC

Contiibutor addrd City, State; Zip Code

/27, Colorad

, O 30!
/sStin T 7870/

Amount of

contribution ($)

S0Q0.

In-kind conlribution

description(if applicable)

Principal ocenpation

Employer (optionatl)

Dale

Az

Principat occurahon

Ful name of cantiibutor [C] outof state PAC

Dad nine /éu,/u/;

Contribulor arldress; Cily; State; Zip Code

Lo 150U 14645
shn T 7976/

Amount of

contribution ($)

In-kind conlribution

description(if applicable)

r
|
: 700.
I
l

\

)

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contiibutor is out-of-state PAC, please sas Instruction gulde for additional raporting requirements.

N
:: Frintad on ta-,

Sind papae

(F active 09/01/1997)



Texas Ethics Connninsion P.O. Rox 12070

Audting Toxas 78711-2070

—® -

(512) 463-5800 1800 3258506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insmucnon Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER MAME

Stacy Dukes-Rhone Campaign

3 ACCOUNT 2 (Eihics Commission filers)

4 Datn

Sla

O Tult naune of contributor

6 Conliibutor midress; City; State; Zip Cade

Qoo Trl.

[‘J out of state PAC

foshn Ty 78754

7 Amount of | 8
contribution ($) I

560 {
|
|

In-kind contiibution
descriplion{if applicable)

9  Principal occupation

10 Employer (optional)

rnll name r)f (‘nnluhnlm

(,nnlnbulor add-ess_ City;  State; le (,ode

2404 Likeside. Br. 78

[ ] oulof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution (%)

5.

F23

Principal occupation

Employer (optional)

ull noyne of frmlulmlm

9{;&\/ Comftibutor addiess:  City, State: Zip Code
'4‘02‘ m“l(‘,ﬁlap LY\

NG A*W&ll.&me/wg
0

In-kind contiibution
descriplion(if applicable)

Amount of
contribution (S)

50

] ot of state PAC

Principal nrcu]nlmn

Employer (optional)

Date I ||ll nanie nl crmlnl utm
(_ ontribulor addiess; City, State; Zip Codle

___96

(448 dhoy 0 4 Sude

i

Amount of
contribution (%)

25

In-kind contiibution
descriplion(if applicable)

] outof state PAC

B0 %ps

Principal nennpatinn

Employer (optional)

Date

o |

Principatl occuyation

r nll name of rl)nluhulm

Caonlribulor addiess;

e\l &

City;

..wlnlo, Zip Code

L2 ot

[7] outof state PAC

e Sle 5DI 980l

In-kind contribution
description(if applicable)

Amount of
contribution ($)

9@@

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contiibutor is aut-of-state PAC, plnase see instruction guide for additional reporting requirements,

B

.3 Feintad on gas, 14 papagy

{Ftactive 09/0171997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas /78711-2070

(9 1£) 409-Vovv Vtuue .

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ! :mucnion Guide explains how to compiete this form.

41 Tolal pages this Schedule A:

2 FIL=R NAME
Stacy Dukes-Rhone Campaign

3 ACCOUNT & (Ethics Commission filers)

4  Date

}}\f

5 Ful{)ame of contributor O ouwosasPac

.................................. a4t sssssessecscarsancans

6 Contributor address: Clly; State; Zip Code

50! ZB\moua Cove. F01Hs

7 Amount of

200

I8
contribution ($) I description (if applicable)

In-kind contribution

9 Principal occupation

10 Empioyer (optionai)

Date

Full name of contributor O oucsasprac

Lad Mallen ]

Contributor address; City: State; Zip Code

Y 0. Box135pa. 87

Amount of
contribution ($)

(OO

In-kind contribution
description (if applicable)

Principal occupaton

Employer (optional)

Date

Full name of contributor O ouorsimepac

...........................................................

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal cccupation

Employer (optional)

Date

Full name of contributor [0 ostostampPAC

............................................................

Contributor address; City; State; Zip Code

Amount of
contribution ($)

s e ——— —— — —

In-kind cont-ibution
description (if applicable)

Principal occupation

Employer (opticnal)

Date

Full name of contributor [0 audssPAC

Contributor address; City; State Zip COde

Amount of
caontribution ($)

In-kind contribution
description (if applicable)

Principal occupation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If cantributor Is aut-af-atate PAO, plense aas Inktrustien gulds for additional reparting reguirements,

@ Printed onrecycied paper

EMective 09/01/1997



Texas Ethics Commission

P.0O.Box 12070

-l-

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LLOANS

SCHEDULE E

The InstrRucTiON Guioe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Stacy Dukes-Rhone Campaign

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

e Y L)

(=]

= o $

5 Date of loan

2/a5 a8

7 Nameoflender

6 Islendera
financial Institution?

v O

8 Lender address; City,

[C] outof state PAC

Zip Code

...................................................................

State;

P.0 oL 14645
Avetn Tx 1876/

|’I

9 Loan Amount ($)

3o T

10 Interest rate

—O—

11 Maturity date

N/A

12 Description of Collate

o or

ral

13 GUARANTOR
INFORMATION

14 MName of guarantor

16 Amount Guaranteed ($)

15 Guaranlor address;  City; State; Zip Code
? not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender 1 outof state PAC Loan Amount ($)
Is lender a Lender address, City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[J none
GUARANTOR tame of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[3 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.
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